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Planning, Engineering & Building Department 

100 Hughes Road  
Madison, AL 35758 

 
APPLICATION FOR BLASTING PERMIT TO DETONATE EXPLOSIVES 

 
 
1) Name of Company, Firm or Organization: 
 
 
 
2) Mailing Address:  
 Address Number   Street 
 
 
 
City    State   Zip    Telephone # 
 
 
3) Name of Blaster in charge of Blasting Operations: 
 
 
 
Name       Telephone # 
 
 
4) Name of Owner or Company Official to Contact in emergency 
 
 
 
Print name or type   Title    Telephone # 
 
 
5) Insurance/Bonding: 
    Note: Proof of Insurance must be attached to application. 
 
Amount of Property Coverage: ________________________________ 
 
Amount of Bodily Injury Coverage:  _____________________________ 
 
 
6) Location of Blasting Operation: 
 
 
Address number    Street 
 
 
7) Purpose of blasting application: _______________________________________ 
 
 
8) Operating Schedule: Hour start ___________ Hours per day __________  
 
    Days per week ________ 
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9) Distance to nearest structure: _________________________________ 
 
10) Type of Cover to be used: 
 
Mat __________ 3-5 Ft. Dirt Cover ________  Other ___________ 
   In addition to stemming 
 
Both types of cover used together are preferred. 
 
11) Projected cubic yardage to be displaced:   
 
______________________________________________ 
 
12) Basis for cubic yardage projection: 
 
         Survey: ______             Bid Proposal: _______     Contractor expertise:  _______ 
 
Please attach pertinent information. 
 
13) Projection given by: 
 
Professional engineer _____ Contractor: _______ Developer: _______ 
 
Land Owner: ________ Sub-Contractor:  ________ 
 
14) Fees: 
 
 Estimated cubic yardage charge:  = __________ 
  

Permit fee:    = __________  
 
Total:     = __________ 

 
I certify to the accuracy of the data submitted herein and the attachments hereto of this application.  It is 
my opinion that any blasting operations for which this application is made will be in accordance with 
ordinance number 2001-148 of the City of Madison. 
 
Signature: _______________________________________________ 
 
Type or print name: ____________________________________   
 
Title: __________________________ 
 
Mailing Address:  
 
______________________________________________________________________ 
Address number   street       city   state        zip 
 
 
Business office telephone number  
 
_______________________________ 
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General Instructions for completion of 
Application forms for blasting permits. 

 
 
Ordinance No. 01-148  requires that a Blasting Permit be obtained from the Planning, Engineering & 
Building Department at 100 Hughes Road, prior to the use of explosives. 
 
The permit application forms are intended to be self-explanatory, and should, if properly completed, 
include the information necessary for the Engineering Department to adequately process an application 
process an application in a timely manner. 
 
Applicants are encouraged to contact the City Engineer or the Engineering Department at (256) 772-8431 
if there are any questions. 
 
 
 


